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Dear Sir: 



Pursuant to 37 C.F.R. §§ 1.97 and 1.98, the attention of the Patent and Trademark Office is 
hereby directed to the references listed on the attached PTO/SB/08, a copy of which is enclosed. It is 
respectfully requested that the references be made of record in the above-referenced application and 
appear among the "References Cited" on any patent to issue therefrom. 

This Information Disclosure Statement is being filed after the mailing date of the first Office 
Action on the merits, but before the mailing date of a final Office Action or a Notice of Allowance. 
Please charge the $180.00 fee to our Deposit Account No. 08-0219. If any additional fees are due, please 
charge the requisite fees to our Deposit Account No. 08-0219. 

Applicant requests that the Examiner initial and return a copy of the enclosed Form PTO SB-08 
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METHOD OF PAYMENT (check all that apply) 
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[~X~| Deposit Account Deposit Account Number: 08-0219 Deposit Account Name: Wilmer Cutler Pickering Hale and 



For th e above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
| x | Charge fee(s) indicated below Charge fee(s) indicated below, except for the filing fee 
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Reissue 
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Provisional 
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2. EXCESS CLAIM FEES 
Fee Description 



Small Entity 
Fee ($) Fee ffl 



Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims Fee ($) 
- = x = 

HP = highest number of total claims paid for, if greater than 20. 

Indep. Claims Extra Claims Fee ($) 



Fee Paid ($) 



Fee Paid ($) 



50 
210 
370 

Multiple Dependent Claims 
Fee ($) Fee Paid ($) 



25 
105 
185 



HP = highest number of independent claims paid for, if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $260 ($130 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Fee Paid ($) 

- 100 = /50 = (round up to a whole number) x = 
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Other (e.g., late filing surcharge): Supplemental Information Disclosure Statement 
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Alexandria, VA 22313-1450. 



Dated: November 14, 2007 Signature: it )C>u4AMAjL- I^PIUI^V^JLAA^ 4 ^ (Rochelle Capobianco) 



6441795 



